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Question #: 71 


1D: 38798 A prescription is faxed to your clinic. The patient is not present and is not in the system. The 
prescription is for a high dose antibioti 


Notanswered 


Fag au 


k Which of the following next steps is NOT appropriate? 
(reana 


Select one: 


Ignore this until the patient arrives in order to confirm details” 

Start a new patient file in the system % 

Process the prescription as written X 

Keep the prescription close to confirm indication when the patient arrives % 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To understand how to manage faxed prescriptions. 


BACKGROUND: 


When a faxed prescription is sent to the clinic or pharmacy, it is important to first assess its priority. A 
renewal prescription is not necessarily top priority, and a quick check of the last fill date can check this. If an 
antibiotic prescription is sent, it is most likely to be picked up within the day. If the prescription has all the 
necessary information to start a new patient file, the prescription can be started before the patient arrives. 
This of course has to be prioritized according to other pharmacy tasks required to be completed. Pediatric 
prescriptions can also be expedited to reduce wait times and improve patient's parent's satisfaction. Ensure 
to constantly assess priorities in the clinic and adjust tasks when necessary. 


RATIONALE: 


Correct Answer: 


* Ignore this until the patient arrives in order to confirm details - Ignoring this prescription is not 
the ideal step as the patient has most likely requested the physician to send it to your clinic. 


Incorrect Answers: 


e Start a new patient file in the system - Starting a new patient file is a way of expediting this 
prescription. 


* Process the prescription as written - Starting the prescription process can increase patient 
satisfaction when they arrive at the clinic. 


+ Keep the prescription close to confirm indication when the patient arrives - When a high-dose 
antibiotic is sent to a clinic or pharmacy, there is a good chance the patient will arrive after their 
physician's appointment. 


TAKEAWAY/KEY POINTS: 
Prioritize faxed prescriptions as they come in to best anticipate when patients may arrive. 


REFERENCE: 


[1] Pharmacy Times. Pharmacy Workflow: Improving Efficiency. 
https://www.pharmacytimes.com/publications/directions-in-pharmacy/2015/may2015/pharmacy-work-flow- 
improving-efficiency. 


The correct answer is: Ignore this until the patient arrives in order to confirm details 


Question #: 72 


1D: 18085 


Not answered 


Question #: 73 


1D: 3659 


Notanswered 


All of the following pharmacological therapies can commonly cause dysglycemia EXCEPT: 


Select one: 
Amitriptyline * 
Thiazide diuretics * 
Phenytoin X 
Gabapentin Y 


TOPIC: Drug Interactions 

LEARNING OBJECTIVE: 

To review pharmacological therapies that can alter serum glucose levels. 
BACKGROUND: 


Pharmacological treatments from various drug classes may cause dysglycemia including some antipsychotics, 
antidepressants, anticonvulsants, cardiac medications, among others. When patients present with elevated 
serum glucose levels, potential drug-induced causes must be ruled out. 


RATIONALE: 

Correct Answer: 

(Option #4): Dysglycemia is not a common side effect of gabapentin. 
Incorrect Answers: 


(Option #1): Amitriptyline may alter serum glucose levels. 
(Option #2): Thiazide diuretics may cause hyperglycemia. 
(Option #3): Phenytoin may cause hyperglycemia 


TAKEAWAY/KEY POINTS: 
Dysglycemia is not a common side effect of gabapentin. 


REFERENCE: 
[1] American Association of Diabetes Educators. A Core Curriculum for Diabetes Education. 3rd ed, vol 10. 
Chicago, IL; 1998;338-341 


The correct answer is: Gabapentin 


Which of the following conditions would the administration of an intravenous drug peripherally be 
considered the most appropriate? 


Select one: 
When medications known to cause irritation are to be given X 
When hypertonic sodium is used % 
For long term intravenous therapy * 


For post-operative medication administration ¥ 


TOPIC: Prescription Processing & Product Preparation 

LEARNING OBJECTIVE: 

To identify optimal times for peripheral IV medication administration. 
BACKGROUND: 


Central line IV administration is placed into larger veins that have more rapid access of drug to the body. This 
requires a higher level of skill to put in place. Peripheral site IV's are usually smaller, more superficial veins 
that are most often in the forearm or elbow. This requires less skill to put in place but may have more 
complications such as vein irritation. 


Irritant, hypertonic drugs, long term drug therapy, and some dextrose solutions (15% or greater) are best 
given by central line administration. Peripheral vein injection for these items can cause phlebitis and 
infections. The peripheral vein is used for post-op hydration with normal saline, administering IV drugs (e.g., 
short term antibiotics). Post-operative patients tend to be NPO (nothing by mouth) for 24 hours so IV 
antibiotics and pain medications with IV hydration is required. 

RATIONALE: 

Correct Answer: 


(Option #4): Some post-operative patients tend to be NPO (nothing by mouth) for 24 hours so IV antibiotics 
and pain medications with IV hydration may be required. 


Incorrect Answers: 


(Option #1): When medications with a known irritant ability need to be administered, it is better to use the 
central line. 

(Option #2): Hypertonic sodium is best administered through the central line. 

(Option #3): Long term IV administration should not be given due to the increased risk of infections. 
TAKEAWAY/KEY POINTS: 


Postoperative medications are usually given peripherally. 


REFERENCE: 


[1] Winter ME. Basic Clinical Pharmacokinetics. Vol 5th ed. Philadelphia: Wolters Kluwer/Lippincott Williams & 
Wilkins Health; 2010. 


The correct answer is: For post-operative medication administration 


Question #: 74 


10:5874 Which of the following auxiliary labels is appropriate for Anusol® (zinc sulfate monohydrate) suppositories? 
Notanswered 
P Fag questior Select one: 


Send Feet 


For rectal use only Y 
Shake well 

For the nose ¥ 

Take with food X 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify appropriate auxiliary labels. 


BACKGROUND: 


A suppository is given as an alternate way to administer a drug. It is usually inserted rectally and either melts 
or dissolves to deliver the containing medication. Suppositories can also be inserted vaginally or through the 
urethral orifice of the human body. 


RATIONALE: 
Correct Answer: 


* For rectal use only - Anusol® (zinc sulfate monohydrate) suppositories are indicated for anorectal 
therapy for symptomatic relief of pain and discomfort in the anus and rectum area. 


Incorrect Answers: 


* Shake well - Anusol® (zinc sulfate monohydrate) suppositories do not require to be shaken. 


* For the nose - Anusol® (zinc sulfate monohydrate) suppositories are indicated for anorectal therapy 
for symptomatic relief of pain and discomfort in the anus and rectum area. They are not for the nose. 


* Take with food - Anusol® (zinc sulfate monohydrate) suppositories do not need to be taken with 
food. 


TAKEAWAY/KEY POINTS: 

Anusol® (zinc sulfate monohydrate) suppositories are indicated for anorectal therapy for symptomatic relief 
of pain and discomfort in the anus and rectum area. 

REFERENCE: 


[1] Canadian Pharmacists Association. CPS. Ottawa (ON): Anusol/Anusol Plus [CPhA monograph]. 
http://www.e-therapeutics.ca. 


The correct answer is: For rectal use only 


Question # 75 


1: 58006 Which of the following products may cause anosmia? 


Notanswered 


Select one: 


Intranasal zine 
Intranasal corticosteroids * 
Second-generation antihistamines * 


First-generation antihistamines * 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify medications with a risk of anosmia. 


BACKGROUND: 


Anosmia is the term for a complete loss of smell, Hyposmia is a partial loss of smell. Most people with 


Question #: 76 


1D: 3671 
Not answered 


Flag question 


Send Feet 


Question #: 77 


1D: 32808 


Notanswered 


anosmia can taste salty, sweet, sour, and bitter substances but cannot tell the ditterence between specitic 
flavours in foods. The ability to tell the difference between flavours actually depends on smell, not only the 
taste receptors on the tongue. Therefore, people with anosmia often complain of losing their sense of taste 
and of not enjoying food. Anosmia naturally occurs with age but may be caused by medications, head 
trauma, respiratory illnesses, or sensory illnesses. Long-term use of intranasal zinc formulations, which is 
sometimes used for symptoms of a cold, may lead to anosmia from the desensitization of sensory receptors. 
Treatment of anosmia usually stems around the cause of the anosmia and may be permanent from the use of 
zinc. 


RATIONALE: 
Correct Answer: 


* Intranasal zinc - Long term use of intranasal zinc may lead to anosmia. 


Incorrect Answers: 
* Intranasal corticosteroids - Corticosteroids may improve anosmia by decreasing inflammation. 
* Second-generation antihistamines - Antihistamines are not known to cause anosmia. 


» First-generation antihistamines - Antihistamines are not known to cause anosmia. 


TAKEAWAY/KEY POINTS: 
The use of intranasal zinc may lead to permanent anosmia. 


REFERENCE: 


[1] Fried, M. Loss of Smell. https://www.merckmanuals.com/en-ca/home/ear,-nose,-and-throat- 
disorders/symptoms-of-nose-and-throat-disorders/loss-of-smell. 


[2] Alexander T, Davidson T. 116(2):217-20. 2006. Laryngoscope. Intranasal zinc and anosmia: the zinc-induced 
anosmia syndrome. https://www.ncbi.nlm.nih.gov/pubmed/16467707. 


The correct answer is: Intranasal zinc 


An authorization request must be submitted to and approved by Health Canada before destroying which of 
the following medications? 


Select one: 
Narcotics ® 
Controlled substances % 
Narcotics and controlled substances * 
None of the above Y 


TOPIC: Management & Prescription Processing 
LEARNING OBJECTIVE: 

To identify narcotic destruction regulations. 
BACKGROUND: 


As of July 2016, Health Canada no longer requires pre-authorization requests for the local destruction of 
unserviceable narcotics and controlled drugs. This means that pharmacists may proceed with destruction 
without notifying and receiving an acknowledgment from Health Canada in advance. 


RATIONALE: 
Correct Answer: 


(Option #4): Health Canada does not require pre-authorization requests for the local destruction of 
unserviceable narcotics and controlled drugs. 


Incorrect Answers: 
(Option #1, 2, 3): Prior authorization from Health Canada is not required for the destruction of narcotics. 
REFERENCE: 


[1] Destruction of Narcotics, Controlled Drugs, and Targeted Substances. http://www.ocpinfo.com/practice- 
education/practice-tools/fact-sheets/destruction/. 


The correct answer is: None of the above 


Which of the following injections must be stored at room temperature? 


Select one: 
Gravol® (dimenhydrinate) Y 
Enbrel” (etanercept) % 


Question #: 78 


1D: 3673 
Not answered 


Flag question 


‘Send Feecback 


Zostavax Il” (herpes zoster) 7% 
Victoza® (liraglutide) * 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify various injection stability environments. 


BACKGROUND: 


Gravol® (dimenhydrinate) is a first-generation antihistamine used to prevent and treat nausea, vomiting, and 
dizziness caused by motion sickness when medication cannot be given orally. Dimenhydrinate must be 
stored at room temperature (15-30°C) to ensure stability. This injection is to be administered intramuscularly 
or intravenously. 


RATIONALE: 
Correct Answer: 


e Gravol® (dimenhydrinate) - Gravol ® (dimenhydrinate) injectable preparations must be stored at 
room temperature. 


Incorrect Answers: 
* Enbrel® (etanercept) - Etanercept injections must be refrigerated. 
* Zostavax II® (herpes zoster) - Zostavax II® injection must be refrigerated 


e Victoza® (liraglutide) - Victoza® injection must be refrigerated. 


TAKEAWAY/KEY POINTS: 
Gravol® (dimenhydrinate) injectable preparations must be stored at room temperature. 


REFERENCE: 


[1] Canadian Pharmacists Association. CPS. Ottawa (ON). Gravol® Preparations [CPhA monograph]. 
http://www.e-therapeutics.ca. 

[2] Sandoz. Dimenhydrinate monograph. 
https://www.sandoz.ca/sites/www.sandoz.ca/files/Dimenhydrinate%20Product%20Monograph.pdf. 


The correct answer is: Gravol® (dimenhydrinate) 


What is the difference between USP 795 and USP 797? 


Select one: 


There is no difference, both USP 795 and 797 outline non-sterile compounding requirements % 
There is no difference, both USP 795 and 797 outline sterile compounding requirements * 


USP 795 outlines non-sterile compounding requirements and USP 797 outlines sterile compounding ¥ 
requirements 


USP 795 outlines sterile compounding requirements and USP 797 outlines non-sterile compounding % 
requirements 


TOPIC: Management & Distribution 

LEARNING OBJECTIVE: 

To identify compounding related research methods. 
BACKGROUND: 


The United States Pharmacopeial Convention sets out model standards for non-sterile and sterile medication 
compounding. There are also procedures and standards set for hazardous compounding. The non-sterile 
compounding standards can be found under USP 795 and sterile standards under USP 797. 


RATIONALE: 

Correct Answer: 

(Option #3): USP 797 relates to sterile while 795 to non-sterile. 
Incorrect Answers: 


(Option #1): There is a difference between the two USP chapters, they apply to different types of 
compounding. 

(Option #2): There is a difference between the two USP chapters, they apply to different types of 
compounding, 

(Option #4): The reverse of this answer is true. 


TAKEAWAY/KEY POINTS: 
USP 797 relates to sterile while 795 to non-sterile compounding. 
REFERENCE: 


Li vər Wr Cumpourumy Yenea Crapters. up.) WWW.U3p.UI Y U3p reau ilar e= 
professionals/compounding/compounding-general-chapters. 


The correct answer is: USP 795 outlines non-sterile compounding requirements and USP 797 outlines sterile 
compounding requirements 
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